U S Pii^oi .nH T tt^'<H*9h 7/31^2006. 0MB 0651 W 

Under tho t>3,..M^-or . R.^u.i.o.. Act ol 190b. no ^.,on, arc leQuucd to l esnofuUo^l^ J^^^^ ^ DEPARTMENT OT COMMCRCr 

— nnion 01 ioicKntalK)n unless displays a vahd 0MB conlrol numt^^r 



APPLICATION FEE DETERMINATION RECORD 

Substitute <of Form PTO-875 



Application or OiKKni NumtiOf 

09> 3.^,0, <r-' 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37CFR 1.10(3)1 




TOTAL CLAIMS 
(37CFR 1.16(01 


minus 20 = 




INDEPENDENT CLAIMS 
(37CFR l.l6(bj| 


nnnus J = 




MULTIPLE OEPENOGNT CLAIM PRESENT (37 CFR l lGid)) 



■ li mo o.llurt-ftct: ;ci tuiurnn 1 is leSs v.t^ii 2oiC. er.ioi u tr. co.umr. V, 







(Column IJ 




(Column 2) 


(Column 3) 


< 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


DM! 


Total 

(37 Cf« M6(c|| 




Minus 






z 

UJ 


(ryjependent 
(37 CfRi.ifi(b)) 




Minus 






< 


FIRST PRESENTATKJN OF MULTrPLE OePENOENT OJ^M (37 CFR 1. 16(d)) 






(Column 1 ) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLV 
PAID FOR 


PRESENT 
EXTRA 


□Ml 


Totat 

<77 CfR 1.16(c)) 




Minus 






/lEN 


Independent 
(37CfRl.16(t))) 




Minus 






< 


FIRST PRESENTATION OF MULKPLHOePENOEMTCLAiM (37 CFR 1 .16((J))* 



AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR Vl6(c}) ■ 




Minus 






Independenl 

(J7 Cf R 1.16(6)1 




Minus 






FIRST PRESENTATfON OF MULTIPLE DEF'ENOENT CLAIM (37 CFR t .t6(d)) 



SMALL ENTITY 



OR 



OTHER rHAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




S 


OR 




S. 


^ s_ , . - 




OR 


X S 




X S.. = 




OR 


X S 




+ s 




OR 


+ S = 




1 01 AL 




Ok 


lOTAL 





SMALL ENTITY 



OR 



OTHER THAN 



RATE 

• 


ADOI- 
THDNAL 
FEE 




RATE 


AOOI. 
TONAL 
FEE 


X s 




OR 


X s = 




X $ = 




OR 


X s_ = 




+ s 




OR 


+ s 




TOTAL 
AODX FEE 




OR 


TOTAL 
AOD'L FEE 
















RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ 




OR 


X 5 




X J 




OR 


X $ 




+J . = 




OR 


+ J 




TQTAL 
AOOXFEE 




OR 


TOTAL 
AODX FEE 
















RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X i = 




OR 


X J = 




X $ = 




OR 


X J = 




+ J 




OR 


+ % 




TOTAL 
AOO'LFEE 




OR 


TOTAL 
ADO'L FEE 





♦ (f (he entry in ojlumn 1 is less than (he entry in colupin 2, wrtte *0' in column 3. 
tf the Xighesl Number Previously Paid FoT (N THIS SPACE b less than 20. eoler "20* 
If the •Highest Numtw Prevkxjsly Paid FbnN THIS SPACE b less than 3, ertof T 

• The Highest Number Prevtooslv Paid FoTfTotal or mdependefiO is the hkih eX rvumfaef round In the i,»n «vwbf. box In column 1 

TWs ooitedion of Infofmalion b required by 37 CFR 116. The htofmaCon b re»iired to obtain o r retain a benefil bv iha nuhBr ujm^ lit^ /^^^ k 
USPTO.Io pfocess) an appfcatioa ConfidenfialHy is govemod by 35 U.S.C. 122lnd 37 CFR 1.14%hL cSfloS^^^^ 

including gathering, preparing, and sutwnitting (he completed applfcafion fom, tb (fw USPm Hme iJfllJ^^ ^^^'^^HlfiS: 
on (he amount o<time ,00 require (o compkrte (hb hm and/or soggasGoni for redudng this burt^n^ih^ b?St^^ M^^^^^K 
and Trademartt Ofr«:o, VS. Department of Commoree, P.O. B«t MO^xandrfa, VA 2231 tohOT SbS^^^^^^^^^ 

ADDRESS. SEND TO: Commbslooer for Paterrts, P.O. Box 1450. Alexandria, VA^IW^* COMPLETED FORMS TO THIS 

tfyou need assistance in compfeOng the form, caff l-BOO-PW-Qm and sefed optfon 2. 



U S P.i«rt T ^"^'^ mmtOi. OMB 0651-0032 

Undw ihn l-j,^Mw o.> Rc^u,-.„o.. Act ol Wh. no re.son» a.o .touted <o .>«no nd lo a co..«^ o( J^!!J?"* °!L'"'- "j^" DEPARTMENT OF COMMCRCr. 

PATENT APPLICATI ON FEE DETERMINATION RECORD " ""^ ' 

Subsiilulc lof Fofm PTO-870 



Aopdcatiowof Oocko! Numhof 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR l.tG(a)) 




TOTAL CLAIMS 
(37 CFR lJ6(c)) 


nuno5 20 = 




INDEPENDENT CLAtMS 
(37 CFR i.i6(bM 


minus J = 




MULTIPLE OEPENOGNT CLAIM PRESENT (37 CFR l.iG(d)| 



AMENDMENT A 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

{37CfR Mfi(cH 




Minus 




^ iO 


IndeperKienl 
(37 cf« t.i€(bn 


■ t 


Minus 






FIRST PRESENTATON OF MULTIPLE OEPENOENT Cb^M (37 CFR 1.16<d)) 



(Cotomn 1) 



(Column 2) (Column 3) 



9^0 -or", 



(Column 1) 



(Column 2) (Column 3) 



ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLV 
PAID FOR 


PRESENT 
EXTRA 


DMI 


Tola! 

(37 Cf R 1.16(c)) 


■ V? 


Minus 






z 

UJ 


Independent 
(37 CfR 1.16(6)) 


■ 


Minus 


(n 




< 


FIRST PRESENTATION OF MULTIPLE OePENOENF CLA/M (37 CFR t. 16(d)) 




- /*/^ O ^(Column 1) 




(Column 2) 


(Column 3) 


DMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CfR 1.16(c)) ■ 




Minus 






/)EN 


Independeni 

(J7 CFR 1.16(b)) 


L 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAiM (37 CFR t.l6(d)) 



SMALL ENTITY 



RATE 


FEE 




S 


X S_ = 




X S z 




+ s 





OR 



OR 



OR 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




S 


X S 




X S 




+ S = 





lOlAL |_ 



I Ok 



lOTAL 



SMALL ENTITY 



OR 



OTHER THAN 



♦ If (he entry in ooliwnn 1 is less than (he enlry in oolu(nn 2, write T)' in column 3. 
•* tf the -Highest Numtwf Previously Paid FoT IN THIS SPACe is less than 20, enter "20' 
tr the -Highest Numtwr Prevtously PaW FoT IN THIS SPACE b loss than 3. enter 

The -Hlohest Number pMvfrMMkr P«M fVu* (Tt^ nr ImiananiOutn k> ik« 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


AODI- 
TONAL 
FEE 


X S = 




OR 


XS/J? = 




X $ = 




OR 


X $_Pjo^ = 




+ $ 




OR 


+ s 




TOTAL 
ADO'L FEE 




OR 


TOTAL 
ADO'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ ^ = 




OR 


X S « 




X J 




OR 


X s _ = 








OR 


+ s 




TOTAL 
ADOXFEE 




OR 


TOTAL 
AODX FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X J _ = 




OR 


X s = 




X $ = 




OR 


X $ 




+ $ 




OR 


+ $ 




TOTAL 
AOO'LFEE 




OR 


TOTAL 
ADOt FEE 





The -Hlflhest Number Prevfousfv Paid FoT (Total or mdependentl is the highes t numtw found in thn n pf^i. column 1 

of mfofmaSoo b required by 37 CFR 1,16. The infonnation b natjuired to otitain or ro Cain a Iwwfit bv the DubfictAirfute to iha i^nH iko 
USPTO.to process) an application. Confidentiafity is governed by 35 122 and 37 CfH 1.14 rbJ^lSao^ A 
including gatherfrn,, preparing, and sut,mitting (he compteted app'lteation (onn fo «^ ^^Tt^'^^^ 
on (he amount oT time you req<^e to oompfete (hb fonn and/or suggestions for reducing (his bufden. shc^ baSS to tfScw2i 
and Trademartc Office, U^. OeMment of Commerce. P.O. Box MsTXeicandrfa. VA22313!l!So 00^ 

ADDRESS. SEND TO: Comniisi loner for Patents, P.O. Box 1450. Alexandrfa. VA mi^MM.' ^'^ COMPLETED fWMS TO THIS 

tf you ne0d assistance In oomph(ingth9(onn,caft l-eoo-PJO-Bm end sahci option 2, 



PATENT APPUCATION FEE DETERMINATION RECORD 

Effective Movsabsr 10, 1998 



Applicattoaor Docket Number 



CLAIMS AS RLED - PART I 



FOR 


NUMBER RLED 


NUMBER BORA 


BASIC FS 




TOTAL CUUMS 


1 U m^us20B 


• 


INDEPENDEMT CLAIMS 


3 minusSs 


• 


MULTIPLE OEPENDEffT CLAIM PRESEMT 



SMALL ENTITY OTHER THAN 

TYPE CD OR SMALL ENTTTY 



* If the diflsmtoe in column 1 islessthBn28fo,«it8r'0*inoolunm2 
CLAIMS AS AMENDED • PART U 





CUIUS '■ 

REMAININQ 

AFTER 
AMEKOMENT 




NUMBS! 
PREVIOUSLY 
RAID FOR 


PRESENT 
EXTRA 


Total ' 




Minus 






tndependsm 


• 5 


Minus 







I FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



1 AMENDMENTB'I 




6>UM^ 
REMAINING 

AFTER 
AMENDMENT 




1 wiHMir 1 

Number 
previously 


PRESENT 
EXTRA 


Total 




Minus 




■ Ol> 


Indepemtent 




Minus 


- % 


■ 1 


RR5T PRESENTATION OF MULTIPLE DEPENDENITCLAIM ' 



1 AMENDMENT C | 




REMAINING 

AFTER 
AMENDMENT 




MIGHE&V 
NUMBER 
WIEVIOUSLY 


PKSEHT 
EXTRA 


Tosal 




Minus 


^ (/O ' 


■-t 


Independent 




Minus 




s 


FlHSr PRESENTATION OT MULTIPLE DEPENDENT CLAIM 





FORM 

m«vs«ei 



The >4i0hwt Numbir Piwlousv Paw F<^ 



*^ ^?*y^ NuiTit>tf Piwiousty Paid ForiN THIS S»ACE nimtvmXmttm^z.' 

the hViest nurabai' tound b the approprtmt box to eo^ 



RATE 


FEE 




RATE 


FEE 1 




' 360.00 


OF 


\ 


760.00 I 






OF 


XS18- 




XS9- 




OF 


X78= 




•f130B 




OF 


4>260b 




TOTAL 




OR TOTAL 




SMALL ENTITY 


OR 


OTHERTHAN | 
SMALL ENTITY | 


RATE 


ADDI- 
TIONAL 

FEE 




RATE 


ADOt- 1 

tionalI 


XS9- 




OR 


X$18s 


1 

/ 1 


X39> 




OR 


X78a 




*190m . 




OR 


*260m 


ti 


TOTAL 
ADDIT.FFF 




OR 


TOTAL 
AOOrtPEE 












RATE 


ADDI- 
TIONAL 
FEE 




RATE. 


AOOI- 1 
TIONALI 
-f^ 1 


XS9- 




OR 


X$18« 








OR 










OR 






TOTAL 
AIXMT.FEE 




OR, 


TOTAL 














RATE 1 


ADDI- 
nONAL 




RATE 


AODI- 1 

tionalI 
-PRE j 


XS9« 


< 


3R 


XS18> 




X39» 


( 


3R 


X78s 




♦130b 


( 


)R 


«260b 




AOOfTFEE 


( 


ya TOTAL 


fSLC J 



Pnmi and Tndmam Offiea. U.S. DEPARTMENT OF CCMMERCE 



